Introduction
'Epidemic neuromyasthenia' occurred in Dalston, Cumberland, in February 1955 but the author and his colleagues were not aware of that when they began to admit a series of very puzzling cases in April of that year.
An account of the first eight of these was published (Ramsay and O'Sullivan, 1956) . After an onset which took various forms but chiefly upper respiratory catarrh, gastro-intestinal disturbances (with nausea and vomiting), or acute vertigo, there followed severe headache accentuated by movement, nuchal pain, pain in the limbs, back, or chest, giddiness, extreme lassitude and paraesthesiae. Muscular cramps and twitchings, pain referred to the ears and transient or persistent tinnitus were features of many cases. Cervical gland enlargement was found in seven cases, various degrees of neck stiffness, pareses and exaggerated tendon reflexes in six; objective sensory impairment and muscle tenderness in five; cranial nerve palsies in five, extensor plantar responses in three, nystagmus in two and diplopia in two. Later, the details of the first thirty-four cases admitted to the Unit (with very similar findings) were reported (Ramsay, 1957 Compston et al. (1970) reported that they had seriously considered a diagnosis of hysteria but the occurrence of low grade fever in 89%., of lymphadenopathy in 79°/, of ocular palsies in 43°4 and of facial palsy in 1900 of patients rendered it untenable. Acheson (1954) for similar reasons rejected the hypothesis in respect of the fourteen cases he had earlier reported among the staff of the Middlesex Hospital.
Two doctor patients described transient speech difficulties both in their initial illness and later in relapses. They found they were using a different word (for example 'good' when they meant 'bad') from that which they intended. Kendell (1967) has described in detail the case histories of two nurses aged 19 and 24 years. Both had bad psychiatric histories, and hysterical features were prominent in both their illnesses. But both had abnormal electromyograms and in one case paresis was unaffected by hypnosis and remained unchanged for 12 years while other symptoms disappeared. He had no hesitation in diagnosing both cases as instances of 'benign myalgic encephalomyelitis' and concluded with a most prophetic statement, 'the issue is important because other young women have been, and will continue to be, diagnosed as hysterical under similar circumstances with the resulting risk of their treatment being misdirected and their doctors' attitudes to them altered in unhelpful ways'. All seven patients produced pathologically high levels of lactic dehydrogenase and glutamic oxaloacetic transaminase. The full details of these studies will be reported later as they clearly indicate metabolic disturbance.
Late results
A limited follow-up study has been carried out which suggests that the aftermath of this disease falls into three categories:
(1) Those who recover completely or nearly so. This includes a senior physician in a London teaching hospital who could regard herself as restored to normal health only after 10 years. It also includes a senior member of the nursing staff who has also recovered but with some weakness of the intercostal muscles. It further includes a very large number of patients who find that they are unable to perform some hitherto simple manoeuvre such as peeling potatoes or inserting a key into a lock without considerable difficulty.
(2) Those who recover but are prone to relapses. These are not infrequent and do not necessarily repeat the pattern of the original attack. Excessive physical fatigue would certainly seem to be the factor that triggers a relapse. This may occur suddenly when the patient feels he or she has almost recovered; alternatively there may be long intervals between episodes and as long as 4 years has been recorded.
(3) Those who show no recovery at all. These certainly include many who are not in a position to get adequate rest periods. They are compelled to accept the limitations which the disease imposes on them and often do so in a remarkably courageous way. The advice that is often given to 'snap out of it' is totally misplaced and wrong. Adequate rest periods are the only way in which some degree of improvement can be assured. A patient should always be given encouragement and hope that this may be achieved.
